1 040 Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 201 8 OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space. 
Filing status: | Single [X| Married filing jointl | | Married filing separately L_| Head of household |_| Qualifying widow(er) 


Your first name and initial Last name Your social security number 


David Lozano _ 


: ae 
Your standard deduction: Someone can claim you as a dependent __| You were born before January 2, 1954 |_| You are blind 


if joint return, spouse's first name and initial Last name Spouse's social security number 
Dawn Lozano 
Spouse standard deduction: L_| Someone can claim your spouse as a dependent [| Spouse wes born before January 2, 1954 


Spouse is blind in Spouse itemizes on a separate return or you were dual-status alien 
Home address (number and street). If you have a P.O. box, see instructions. 































| | Full-year health care coverage 
or exempi (see inst.) 





Apt. no. Presidential Election Campaign 


Gee inst.) [) You im Spouse 


City, fown or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents, 
- seeinst, and/ here > 


(3) Relationship to you (4) v if qualifies for (see inst): 
1) First name B Child tax credit Credit for other dependents 


7 Pei 
ae oe tH 
o_uene Soe |__| 
een 


Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. Dectaration of 


Dependents (see instructions): (2) Social security 
be 

























Sign 


















H preparer {other than taxpayer) is based on all information of which preparer has any knowledge. 
riere Your signaifra * ae 7 ms yy Date Your occupation if the IRS sent pou an Identity Protection 
Joint return? = La Att PIN, enter | 
See instructions. / orne here (see inst.) 

Spouse's signature. If a joint return, both must sign Late Spouse's occupation If the IRS sent you an Identity Protection 
Keep a copy P 9 } ° . PIN enter ne Prowet 






for your records. 











H/W here (see inst.) 
Preparer’s name 


euie | Check i 
Paid Hector M. Castro, CPA Hector M. Castro, CPA ee [X] 3rc Party Designee 
Preparer Firms name HECTOR M. CASTRO, CPA A PROFESSIONAL COR 


Phoneno. (626) 289-7060 | Sett-employed 
Use Only Firm's address © 927 & ROWLAND ST STE 116 


COVINA, CA 91723-3230 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAO?12L 01/08/19 Form 1040 (2018) 
Form 1040 (2018) 





























Page 2 
rm Tien 1 Wages, salaries, tips, etc, Attach Form(s) W-2.................................)) 18,646. 
Form(s) W-26 2a Tax-exempt interest............. 2a b Taxable interest..... | 2b | 
an ete 3a. Qualified dividends......+...«««. 3a | 556. b Ordinary dividends... | 3b | 556. 
4a IRAs, pensions, and annuities... . aa | b Taxable amount..... 4b 
5a Social security benefits.......... 5a | b Taxable amount..... 
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 96,631...... 6 115,833. 
7 Adjusted gross income. If you have no adjusiments to income, enter the amount from 
Standard line 6; otherwise, subtract Schedule 1, line 36, from line 6.00.0... 0.0.0.6. 000 cece ec eees 115,833. 
ue ~ 8 Standard deduction or itemized deductions (from Schedule A)........... 00. cece eee eee 8 24,000. 
pata filing 9 Qualified business income deduction (see instructions)....... 2... .0cccccececcecccceee.. 9 17,285. 
spay. 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -O—........... 10 74,548. 
© Married filing 11. a Tax (see inst.) 7,914. (check if any from: 1 [_] Form(s) 8814 
jointly or 2] Form 4972-3] ) 
Se b Add any amount from Schedule 2 and check here... o.oo. eee ce ccccecececee. ~ [] 11 7,914. 
$24,000 12 a Child tax credit/credit for other dependenis 2,500. ice 
® Head of b Add any amount from Schedule 3 and check here..............ccceceececcccee. > [] 12 2,500. 
gaa 13 Subtract line 12 from line 11. If zero or less, enter -O-.. 000.00 ooo ccc cece cece ccceee cece, 5,414. 
* iyou 14 Other taxes. Attach Schedule 4.00.00... 0.0 ccc s cece ccecccecceetvevnceeeuenecrccsces 2,296, 
checked any 15 Total tax. Add lines 13 and 14.00.00... cee cc eccec es ceeeeereustueueneesneueees 7,710. 
box under 16 Federal income tax withheld from Forms W-2 and 1099 26.2.0... sooo ccc c ccc cceeecceee. 803. 
Standard 17 Refundable credits: a EIC (see inst.) 
deduction, see b Sch. 8812 c Form 8863 
match AddanyamountfromScheduleS5 7 
18 Add lines 16 and 17, These are your total payments .....................ese--- eee. 803. 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid............... 
20a Amount of line 19 you want_refunded to you. If Form 8888 is attached, check here... > [_] 20a | 
Direct deposit? >» b Routing number....... » ¢ Type: Checking | Savings 
See instructions. » q Account number....... 
21 Amount of line 19 you want applied to your 2019 estimated tax........ > | 21 
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions 
23 Estimated tax penalty (see instructions).................. > | 23 


Go to www.irs.gov/Form 1040 for instructions and the latest information. 









SCHEDULE 1 
(Form 1040) 


(Rev. January 2020) 
Department of the Treasury 
Internal Revenue Service 





OMB No. 1545-0074 


2018 


Attachment 
Sequence No. Q1 





Additional Income and Adjustments to Income 





» Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 











Name(s) shown on Form 1040 Your social security number 


David and Dawn Lozano 
Additional 1—9b Reserved 














Income 10 Taxable refunds, credits, or offsets of state and loca! income taxes 
11 AlimOny:"GCSiVEd «crn. teeta sarees te nade yt OE RA nce «gn lasts BOdle gw he wentetbaloew dosent s 11 
12 Business income or (loss). Attach Schedule C or C-EZ. cece cece cece vases eeeeenes 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here... ...... > [] 
14 Other gains or (losses). Attach Form 4797 20000 c ccc ccc cece eeveveeeeens 14 
A5ay -Reservedsas 4 eh yegeaate ett esurnadicsga oh hus ccnueanataatd ghlaaene nied 34a Septewan ane 15blo 
WGa SRESSIVEO |: manasa ais Macken a ao asiae steel cc oman d his ce Waited dee ant ee catesu aaa anciaeed hl ae 16b I 





17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. 
18 Farm income or (loss). Attach Schedule Fo... ccc ccc e cee eeeeutvaenes 
19 Unemployment compensation 0.0.0.0... c ccc cee cece cece cee ect eeeeeuteteteererenes 
20a. SRESEIVER 5 cs set at the dh evawen Phd ea loadin mnsiaeh deste a bayeg Ae ate Mea eh ea whe eee SIE 
21 Other income. List type and amount 





22 Combine the amounts in the far right column. If you don't have any adjustments to 














income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 ............ 22 96,631. 
Adjustments 23 Educator expenses.......0...... 00 ccc cece ccc e eee ev veces 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106........ 24 
25 Health savings account deduction. Attach Form 8889 ........ 25 
26 Moving expenses for members of the Armed Forces. 
Attach: ormS903 bass ocd neleak thors wih Saneee eeionecdacts 26 


27 Deductible part of self-employment tax. Attach Schedule SE. . | 27 
28 Self-employed SEP, SIMPLE, and qualified plans ........... 
29 Self-employed health insurance deduction .................. 29 
30 Penalty on early withdrawal of savings ........ 00.00 cece eee 
31a Alimony paid b Recipient's SSN > 
32. IRA deductions weisiieevevas cue cocewaie date bes tae vee men 
33 Student loan interest deduction 
34 Tuition and fees. Attach Form 8917 
35+ RESCNVERE 5s caisis erdats tans helio few bang (aN a dd we ata sb bats 
36 Add lines 23 through 35 . 36 0. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 











FDIACIO3L 01/15/20 





SCHEDULE 4 
(Form 1040) 







Department of the Treasury 
Internal Revenue Service 








Name(s) shown on Form 1040 
David and Dawn Lozano 


Other Taxes 


» Attach to Form 1040. 
> Go to www. irs.gov/Form1040 for instructions and the latest information. 







OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 04 










Your social security number 


Other 57 Self-employment tax. Attach Schedule SE... cece cece cece cc eebccne ec eee eee. 57 
Taxes 58 Unreported social security and Medicare tax from: Form a [| 4137 


58 


Be TOOTS, ete haere Meare nzanta i 2Me otha tht tn an. necoha cde yn ats: 


59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 


accounts. Attach Form 5329 if required... 0.0. e cece cece ceeevevcceveeeece. 59 
— 


60a Household employment taxes. Attach Schedule Ho... 6. ooo oo ce cece cece cece cece cee. 60a 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
POQUIFGG, 4s cossd autry ycechacelnntintg's| ache ncatniy ds Aue deeiaaer Saisk wen Mate Whee Remiwsitencote aay d be ticle 60b 
61 Health care: individual responsibility (see instructions) .. 0.000... oe cc cece cece ceccceee 61 2,296. 


62 Taxes from: a [| Form 8959 b [J Form 8960 
c[ | Instructions; enter code(s) 


63 = Section 965 net tax liability installment from Form 965-A 


64 Add the amounts in the far right column. These are your total other taxes. Enter here 
and on Form 1040, line 14.0.0... 0.0 e cece teen ebb en ence ener epee, 





BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAOIO6L 08/02/18 












64 a, 26. 
Schedule 4 (Form 1040) 2018 











SCHEDULE D 
(Form 1040) 





OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 12 


Your social security number 


| Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 






Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 
» Go to www.irs.gov/ScheduleD for instructions and the latest information. 
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 










Department of the Treasury 
internal Revenue Service (99) 

















Name(s) shown on return 


David and Dawn Lozano 











See instructions for how to figure the amounts to (h) Gain or (loss) 


_ @) 
Adjustments 






enter on the lines below. (d) (e) \ Subtract column (e) 

‘ : : Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with 
off cents to whole dollars. 


line 2 column (g) 





column (g) 





1a Totals for all short-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 
However, if you choose io report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b ......... 0. ee, 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked............ 


2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 


3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 








4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ............. 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ..... 5 
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions. 0.00.0. occ cece eee e cent net b bbe b bbb bbb bbb bob bbb bpp. 6 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). if you have any long-term 
7 





capital gains or losses, go to Part || below. Otherwise, go to Part Ill on the back 


_| Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to 

enter on the lines below. (d) 
Proceeds 

(sales price) 








(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 

column (q) 







_ () 
Adjustments 
to gain or loss from 
Form(s) 8949, Part Hl, 
line 2, column (g) 


This form may be easier to complete if you round 
off cents to whole dollars. 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions), However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
ROMIME SD sr oe stl ahiechaate ned aebouct en taeh tected 8,995. 4,142. 


8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked........... 


9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked........... 





4,853. 


10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked 





11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252: and long-term gain or (loss) from 
Forms 4004; 6781) and Bo 24y 54.4 sistem yelnaren Gary's fosad Maan aula geek wan a eliotn Mckee eadain bho bu catecen es oA 11 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ...... 12 


13 Capital gain distributions. See the instrs. 0.0... e cece crete beet ree b bbb bbb bbb bbb bb bbb bre coe, 13 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions i 14 





15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part IIf on 

UE SDACKG mnieislersie ict uara min ete abrst oh Weald dans Gaon eeeauemnaiecet add occ wil tenth de tack Bus Ps enim bubanle ticket ote 15 4,853. 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2018 
FDIAO612L 08/27/18 








Schedule D (Form 1040) 2018 David and Dawn Lozano Page 2 





ii. | Summary 





4,853. 


16 Combine lines 7 and 15 and enter the result 


@ if line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form 1040NR, 
line 14. Then go to line 17 below. 
e [ftine 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 


@ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line 13, or 
Form 1040NR, line 14. Then go to line 22. 


17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 


[| No. Skip lines 18 through 21, and go io line 22. 


18 |f you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from fine 7 of that worksheet 2.0... ce eee cece t teen nee 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet ......... 00... ccc cee eee cece eens 
20 Are lines 18 and 19 both zero or blank? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for ey an line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


[| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 
21 and 22 below. 


21 If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, fine 14, 
the smaller of: 


@ The loss on line 16; or 
® ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b? 


[] Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). 


[] No, Complete the rest of Form 1040 or Form 1040NR. 


Schedule D (Form 1040) 2018 


FDIAO612L 08/27/18 


Schedule E (Form 1040) 2018 

Name(s) shown on return. Do not enter name and social security number if shown on Page 7. 
David and Dawn Lozano 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
: | Income or Loss From Partnerships and S Corporations 


Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 


and attach the required basis computation. if you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in 
column (Ff) on line 28 and attach Form 6198 (see instructions). 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed 







Attachment Sequence No. 13 Page 2 


Your social security number 










































partnership expenses? If you answered "Yes," see instructions before completing this section ........0.....0...0000. | | Yes No 
Cb) Enter P for | () Check if |  (d)Employer | ©) check | Check if 
28 (a) Name Partnership, foreign identification | any amount 
for S artnershi number computation is not at risk 
corporation | p is required nS 
AlLozano Law Center Inc | S| ax 
ee ei ee) 
eee ee I 
ae ne ee ee oe 
Passive Income and Loss Nonpassive Income and Loss 
; ats : : )) Section 179 (k) Nonpassive 
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss @) - ? 
(attach Form 8582 if required) from Schedule K-1 | from Schedule K-1. | °%Pehse deduction ore rar 


91,667. 











32 Total partnership and S corporation income or (loss). Combine lines 30 and 31.........--.eecccccc cece, 32 91,667. 
_| Income or Loss From Estates and Trusts 
(a) Name (b) Employer ID no. 
B 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (e) Deduction or loss (f) Other income 

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1 
ee 
Be ee ee es 
BA a TOtaS sce dec aden wad paceealeand Lath bbanss i 


BERS ry bam nanha h Nea nok due pacity eee eee | 


35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 





37 Total estate and trust income or (loss). Combine lines 35 and 36.00.0000 ooo ooo eco cce cece ce ccce cece. 37 
: 'V_| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 


b) Employer (c) Excess inclusion from | (d) Taxable income (e) Income from 
(a) Name ea ed EN hi vd . 
identification number Selettle Qe c Pe net loss ya 1b | Schedules Q, line 3b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 











sistas ant 39 
|Partv | Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below....0. 00.0000 cc cece eee ee | 40 | 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 
(Form 1040), line 17, or Form 1040NR, line 18.00.00 ooo ccc cece cece eee. > | 41 91,667 


42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code AC; and 
Schedule K-1 (Form 1041), box 14, code F (See instructions) ................... 
43 Reconciliation for real estate professionals. If you were a rea! estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 


in which you materially participated under the passive activity loss rules 
BAA FDIZ2302L 02/15/19 





Schedule E (Form 1040) 2018 









Paid Preparer's Due Diligence Checklist ewe 


Earned income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 


Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 201 8 
> To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. Attachment 70 


» Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 
Taxpayer identification number 


Form 8867 


Department of the Treasury 
internal Revenue Service 




















Taxpayer name(s) shown on return 


David and Dawn Lozano 
Enter preparer’s name and PTIN 


Hector M. Castro 
Parti Due Diligence Requirements 















CTC/ 
ACTC/ODC 







Please check the appropriate box for the credit(s) and/or HOH filing status claimed 
on this return and complete the related Parts |-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply). 










1 Did you complete the return based on information for tax year 2018 
provided by the taxpayer or reasonably obtained by you? ........................... [X]Yes [] No 





2 'f credits are claimed on the return, did you complete the applicable EIC and/ 

or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 1040NR 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your 
own worksheet(s) that provides the same information, and all related forms and 


schedules for each credit claimed? ........ 000.0. ccc ccc cccc ee eecceeeec ccc. [X]Yes [_]No [NIA 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following. 








e Interview the taxpayer, ask questions, and document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


® Review information to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status and the amount of any credit(s) claimed................... [X]Yes [_]No 


4 Did any information provided by the taxpayer or a third party for use in preparing 
the return, or information reasonably known to you, appear to be incorrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," 

G0: 10 QUESTIONS ).2"., sceisaautnesely exacicc bsduls eg! Jie de mraced Saray dareaee cevbs olan. []Yes [X] No 


a Did you make reasonable inquiries to determine the correct, complete, and 


-—_ 
consistent information? ......... 00... cece ccc c cece cca eueeeesebuceeeccueneccees L]Yes [| No 


b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had on your preparation 
OF THEM OUINN) 5, 6.28 i cop ee aes Aah aiey Vile a hepa ratte atte: see re ce eae $eeacea ete: [Yes []No 

5 Did you satisfy the record retention requirement? To meet the record retention 
requirement, you must keep a copy of your documentation referenced in 4b, a copy 
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when, 
and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any documeni(s) provided by the taxpayer 


that you relied on to determine eligibility for the credit(s) and/or HOH filing status or 
to compute the amount of the credit(s) 0.00.0. 6c cc ccc cc cceeeececcec cece. [X]Yes [ ]No 


List those documents, if any, that you relied on. 











6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the amount of 


any credit(s) claimed on the return if his/her return is selected for audit? [X]Yes [ |No 








Did you ask the taxpayer if any of these credits were disallowed or reduced in a 
PLEVIOUSYOAN? 6 Sositec iw Bich wi atte teh wgscrtace oa byte aiden dln aad ¥ haa cla Cebed 


If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) ..... [XlYes [ |No [NIA 


a Did you complete the required recertification Form 8862?.......................... [ ]Yes [| No [NIA 


f the taxpayer is reporting self-employment income, did you ask questions 2 
to prepare a complete and correct Form 1040, Schedule C? ................00...0.-. [ Yes No [X]N/A 


BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 
















8 














FDIA4312L 11/13/18 






9a 


Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming 

the EIC and does not have a qualifying child.) 


Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, 
even if the taxpayer has supported the child the entire VOLE seccste oe th attenes dines Guerin 
Did you explain to the taxpayer the rules about claiming the EIC when a child 

is the qualifying child of more than one person (tiebreaker rules)? 





to Part IV.) 


10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States? ..... 
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the 


taxpayer has not lived with the child for over half of the year, even if the taxpayer 

has supported the child, unless the child's custodial parent has released a claim to 
exemption for the child? 2.0... eee ce ccc e nett eet cbe tebe cree cscc. 
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a 
child of divorced or separated parents (or parents who live apart), including any 
requirement to attach a Form 8332 or similar statement to the return? ............... 


7) Due Diligence Questions for Returns Claiming AOTC (lf the return does not cla 





13 


Did the taxpayer provide the required substantiation for the credit, including a Form 
1098-T and/or receipts for the qualified tuition and related expenses for the claimed 
AOTC? 


Due Diligence Questions for Claiming HOH (If the return does not claim HOH fil 





Have you determined that the taxpayer was unmarried or considered unmarried on 
the last day of the tax year and provided more than half of the cost of keeping up a 
home for the year for a qualifying person? 





» You will have complied with all due diligence requirements for claimin 
status on the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses 


=| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (lf the return do 




















N/A : 
es not claim CTC, 







a 
ACTC, or ODC, go 


CTC/ 
actciope | AOTC 
[X] Yes [_]No 


[X] Yes [| No 
[X] Yes [] No 
CNA 


im AOTC, go to Part V. ) 
CTC/ 
EIC ACTC/ODC AOTC HOH 
L] Yes [| No}, 








EIC 


HOH 

























ing sta 


tus, go to Part VI. ) 


CTC) 
actciopc| ATS HOH 


EIC 





[1 Yes [] No 


g the applicable credit(s) and/or HOH filing 


on the return or in your notes, review 


adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 


the amount of the credit(s) claimed; 


B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 


credit(s) claimed and HOH filing status, if claimed: 
C. Submit Form 8867 in the manner required; and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 


Document Retention. 
1. A copy of Form 8867; 


2. The applicable worksheet(s) or your own worksheei(s) for any credit(s) claimed; 
3. Copies of any documents provided by the tax 
filing status; 


A record of how, when, and from whom 
obtained; and 


4. 


5. 
status and the amount(s) of any credit(s) claimed and the taxpayer's answers. 


» If you have not complied with all due diligence requirements, 


comply related to a claim of an applicable credit or HOH filing status. 





15 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct, and complete? 
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A record of any additional questions you may have asked to determine eligibility to claim the credit(s), 






payer on which you relied to determine eligibility for the credit(s) and/or HOH 


the information used to prepare this form and the applicable worksheet(s) was 


and/or HOH filing 


you may have to pay a $520 penalty for each failure to 





[X] Yes [-] No 


Form 8867 (2018) 





Passive Activity Loss Limitations 


Form 8582 


Department of the Treasury 
Internal Revenue Service (99) 










OMB No. 1545-1008 
» See separate instructions. 2 0 | 8 
> Attach to Form 1040 or Form 1041. 


> Go to www.irs.gov/Form8582 for instructions and the latest information. Aescledlel lem 88 














Name(s) shown on return Identifying number 











David and Dawn Lozano 


Late 2018 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


Ta Activities with net income (enter the amount from Worksheet 1, column (a)) 0... la 





b Activities with net loss (enter the amount from Worksheet 1, column (b)) 


c Prior years' unallowed losses (enter the amount from Worksheet 1, column G) Te 
do Combine: lines: Tay 1b and Iee oc sey io ix ear een dee bee odonl, urcubetia Gil he Aa tous tne uae 


Commercial Revitalization Deductions From Rental Real Estate Activities 


2a Commercial revitalization deductions from Worksheet 2, column C) reer 2a 
b Prior year unallowed commercial revitalization deductions from Worksheet 2: 
COMMA): 5 siecle thirteen Coretta teks ee Stee areas deaths cas Uae beeen ok eens me 2b 





All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, column (a)) 


re 3a 91,667. 


b Activities with net loss (enter the amount from Worksheet 3, column (b)) ........ 


b i. . t 
¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)) ..] 3c Eo, 


d Combine lines 3a, 3b, and 3c 





4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line lc, 2b, or 3c. Report the losses 
on the forms and schedules normally used 0.0.0.2... 0c ccc cece cece cece scese ne ceebeeetecte ee ee 


If line 4 is aloss and: © Line 1d is a loss, go to Part Il. 
® Line 2c is a loss (and line 1d is zero or more), skip Part |I and go to Part ill. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and I! and go to line 15. 


Caution: if your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 


Pp _| Special Allowance for Rental Real Estate Activities With Active Participation 

Note: Enter all numbers in Part |I as positive amounts. See instructions for an example. 
Enter the smaller of the loss on line 1d or the loss on line 4 
6 Enter $150,000. If married filing separately, see instructions.................... 
7 Enter modified adjusted gross income, but not less than zero (see instrs) 

















Note: If line_7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- 
on line 10. Otherwise, go to line 8. 


8 Subtract line 7 from line 6.20.0... cece cece ccc aeevebebececas 
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, 
10 Enter the smaller of line 5 or line 9 





Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions. 








11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ......... 11 
TZ. ESI NGOS OUT NG A inc. 2 rics op arian rid Sand ha getee nd celts ain calc 2 at ane Wha weteanintign Seek, 
Reduce line 12 by the amount on line 10.0.0... cece ccc bec bebe cbc bee ree cee, 13 
Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13.0.0... 0000.0. ccc ce cece eee. 14 
‘P Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total.............................)...s ep 
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See instructions to 
find out how to report the losses on your tax return... ccc cece eee eee e cee cc eee e cece cece. 16 
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018) 
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Form 8582 (2018) David and Dawn Lozano Se Page 2 


Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c Gee instructions.) 


Name of activity 


Total. Enter on Form 8582, lines 1a, 1b, 
and 1c. 


Worksheet 2 — For Form 8582, Lines 2a and 2b 


Name of activity 


Total. Enter on Form 8582, lines 2a and 2b 


Current year 


(a) Net income (b) Net loss 
(line 1a) (line 1b) 





(See instructions.) 


(a) Current year 
deductions (line 2a) 


> 


Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c Gee instructions.) 


Name of activity 


Lozano Law Center Inc 


Total. Enter on Form 8582, lines 3a, 3b, 
and 3c 


Worksheet 4 — Use this worksheet if ana 


Name of activity 


Name of activity 


BAA 


Current year 


(b) Net loss 
(line 3b) 


(a) Net income 
(line 3a) 


91,667. 


91,667. 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


(a) Loss 








Form or schedule 
and line number 
to be reported on 
(see instructions) 
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Prior years 


(c) Unallowed fj 
loss (line 1c) (d) Gain 








(b) Prior year 
unallowed 
deductions (line 2b) 





Prior years 


(c) Unallowed 
loss (line 3c) 


91, 667. 
Neer ene a 
ars 


Overall gain or loss 


(e) Loss 





(c) Overall loss 





Overall gain or loss 


(e) Loss 














Pie 
z 


mount is shown on Form 8582, line 10 or 14 (See instructions.) 


(c) Special 


(b) Ratio allowance 








(b) Ratio (c) 








1.00 





(d) Subtract 
column (c) from 
column (a) 


Unallowed loss 


Form 8582 (2018) 


Form 8582 (2018) David and Dawn Lozano i cirees Page 3 
Woalchoal 6a OT eee 
Worksheet 6 — Allowed Losses (See instructions.) 


Form or schedule 
and line number 
to be reported on 
(see instructions) 





Name of activity 


(a) Loss (b) Unallowed loss (c) Allowed loss 


























Name of activity: 


Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule. ................ 


Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule................. 















































c Subtract line 1b from line Ja. If zero or less, enter -0- 
Form or schedule and line number to be reported on i. 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule................, 


b Net income from form or schedule... ... a 

















Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule. ................ 


b Net income from form or schedule...... 
c Subtract line 1b from line 1a. If zero or less, enter -O-..... 
Total..... 


Name of activity: 


















































Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 

from form or schedule................. 


Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss pius prior year unallowed loss 
from form or schedule................. 





Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule................. 





































































































































































































c Subtract line 1b from line 1a. If zero or less, enter -0- . 


Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule..............0.0. 


b Net income from form or schedule...... 













































































Totals: fare nieu eg ontin ts Saake gues Mk aephdon oaks 0. 
BAA FDIZ1903L 08/10/18 Form 8582 (2018) 


Federal Statements 


David and Dawn Lozano 


Statement 1 
Form 1040 
Wage Schedule 


Federal Medi- State 
Taxpayer - Employer Wages W/H FICA care W/H 


Jewelry Boutique LLC 18,646. & bg 56. 270. 166. 
Grand Total 18,646. « 2156. 270. 


Statement 2 
Form 1040 
IRA Distribution Schedule 


Total Taxable Federal State 
Taxpayer - Payer Received Amount W/H W/H 


National Financial Services 0. 
Grand Total 0 


Q. Q. 
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OMB No. 1545-0123 












Schedule K-1 

(Form 1120S) 201 8 
Department of the Treasury 
Internal Revenue Service 


Shareholder's Share of Income, Deductions, 
Credits, etc. ™ See page 2 of form and separate instructions. [3 —1Dipa sey so re ee Pree 


aT Se 


For calendar year 2018, or tax year 











B Corporation's name, address, city, state, and ZIP code 
Lozano Law Center Inc 


9150 Las Tunas Drive 
Temple City, CA 91780 2 A | Ht - te ee eee eee 









14 {Foreign transactions 





C IRS Center where corporation filed return 
e-file 


tic. ee ee ee ke: ey ee ee 


















E Shareholder's name, address, city, state, and ZIP code 


David Lozano 


F Sharehoider's percentage of stock 
ownership for tax year..........0.00000 00. 






yon 







17 jOther information 
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*See attached statement for additiona! information. 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule K-1 (Form 1120S) 2018 


Shareholder 1 
SPSA0412, 11/28/18 


Schedule K-17 (Form 1120S) 2018 Lozano Law Center Ine 


This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders 
who file Form 1040. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the 
instructions for your income tax return. 


1 Ordinary business income (loss). Determine whether the income (loss) is passive 
or nonpassive and enter on your return as follows: 


Passive loss 
Passive income 
Nonpassive loss 
Nonpassive income 
2  Netrental real estate income (loss) 
3 > Other net rental income (loss) 
Net income 
Net loss 
4 Interest income 
5 a Ordinary dividends 
5 b Qualified dividends 
6 Royalties 
7 Netshort-term capital gain (loss) 
8 a Netlong-term capital gain (loss) 
8 b Collectibles (28%) gain (loss) 


8 ¢ Unrecaptured section 1250 gain 

9 Netsection 1231 gain (loss) 
10 Other income (loss) 

Code 

Other portfolio income (loss) 
Involuntary conversions 
Sec. 1256 contracts and straddles 
Mining exploration costs recapture 
Section 9514 income 
Section 965(a) inclusion 


Subpart F income other than 
sections 951A and 965 inclusion 


H_ Other income (loss) 
11 Section 179 deduction 


12 = Other deductions 

Cash contributions (60%) 
Cash contributions (30%) 
Noncash contributions (50%) 
Noncash contributions (30%) 


Oo moowr 


Capital gain property to a 50% 
organization (30%) 


Capital gain property (20%) 
Contributions (100%) 
Investment interest expense 
Deductions — royalty income 
Section 59(e)(2) expenditures 
Section 965(c) deduction 
Deductions — portfolio (other) 
Preproductive period expenses 


rental real estate activities 
Reforestation expense deduction 


through R 
Other deductions 
13° Credits 


YVOZSBSrRe- TON MVOMPY 


from pre-2008 buildings 
ré-2008 buildings 

from post-2007 buil 

post-2007 buildings 


real estate) 

Other rental real estate credits 
Other rental credits 
Undistributed capital gains credit 
Biofuel producer credit 

Work opportunity credit 

Disabled access credit 


42SBrxe-ronnrnmMoe0O0 Db 


Credit for employer social security 
and Medicare taxes 


Shareholder 1 : David Lozano 


Commercial revitalization deduction from 


Low-income housing credit (section 42())(5)) 
Low-income housing credit (other) from 
ow-income posi credit (section 42(j)(5)) 
ings 
Low-income housing credit (other) from 


Qualified rehabilitation expenditures (rental 


Empowerment zone employment credit 
Credit for increasing research activities 


Report on 

See the Shareholder's Instructions 
Schedule E, fine 28, column (h) 
See the Shareholder’s instructions 
Schedule E, line 28, column (k) 
See the Shareholder's Instructions 


Schedule E, line 28, column (h) 
See the Sharehoider's Instructions 
Form 1040, line 2b 

Form 1040, line 3b 

Form 1040, line 3a 

Schedule E, line 4 

Schedule D, line 5 

Schedule D, line 12 


28% Rate Gain Worksheet, line 4 
(Schedule D instructions) 


See the Shareholder's Instructions 
See the Shareholder's instructions 


See the Shareholder’s Instructions 
See the Shareholder’s Instructions 
Form 6781, line 1 


See Pub, 535 


See the Shareholder's Instructions 


See the Shareholder's instructions 


See the Shareholder’s Instructions 


Form 4952, line 1 

Schedule E, line 19 

See the Shareholder's Instructions 
See the Shareholder's Instructions 
Schedule A, line 16 

See the Shareholder's Instructions 


See Form 8582 instructions 

See the Shareholder's Instructions 
Reserved for future use 

See the Shareholder's Instructions 


ee the Shareholder's Instructions 


Schedule 5 (Form 1040}, line 74, box a 


See the Shareholder‘s Instructions 


15 


16 


17 






Page 2 


Code Report on 

O Backup withholding See the Shareholder’s Instructions 
P Other credits See the Shareholder’s Instructions 
Foreign transactions 


A. Name of country or U.S. possession 


B Gross income from all sources 


C Gross income sourced at 
shareholder level 


Foreign gross income sourced at corporate leve! 
D Section 951A category 
E Foreign branch category 


orm 1116, Part | 


F Passive category orm 1116, Part! 


G General category 
H_ Other 


Deductions allocated and apportioned at shareholder level 
I Interest expense Form 1116, Part! 

J Other Form 1116, Part! 
Deductions allocated and apportioned at corporate level 
to foreign source income 
K. Section 951A category 

L Foreign branch category 

M Passive category 

N General category 

O other 

Other information 


Form 1116, Part! 


P Total foreign taxes paid Form 1116, Part {i 

Q Total foreign taxes accrued Form 1116, Part tl 

R_ Reduction in taxes available for credit Form 1116, line 12 

Ss Foreign trading gross receipts Form 8873 

T  Extraterritorial income exclusion Form 8873 

U_ Section 965 information See the Shareholders Instructions 

V_ Other foreign transactions See the Shareholder's Instructions 

Alternative minimum tax (AMT) items 

A Post-1986 depreciation adjustment 

B Adjusted gain or ioss 

C Depletion (other than oil & gas) See the Shareholder's 

D oi, gas, & geothermal — gross income ph ied Fale ac 6251 

E Oil, gas, & geothermal — deductions 

F Other AMT items 

Items affecting shareholder basis 

A Tax-exempt interest income Form, 1940; line 2a 

B Other tax-exempt income 

C Nondeductible expenses See the Shareholder’s 

D Distributions Instructions 

E Repayment of foans from shareholders 

Other information 

A Investment income Form 4952, line 4a 

B investment expenses Form 4952, line 5 

C Qualified rehabilitation expenditures See the SharehoWer's instructicns 
(other than rental real estate) See the Sharehoker's Instructions 

D Basis of energy property 

E  Recapture of low-income housing credit 
(section 424)(5)) Form 8611, line 8 

F feces of low-income housing credit Form 8611, line 8 

G Recapture of investment crecit See Form 4255 

H_ Recapiure of other credits See the SharehoWer's instructions 

| Look-back interest — completed long-term contracts See Form 8697 

J  Look-back interest — income forecast method See Form 8866 

K_ Dispositions of property with section 179 deductions 

L. Recapture of section 179 deduction 

M through u 

V Section 199A income 


W Section 199A W-2 wages 

. See the 
X Section 199A unadjusted basis Sharehelder's 
Y Section 199A REIT dividends Instructions 
Z Section 1994 PTP income 


AA Excess taxable income 
AB Excess business interest income 
AC Other information 


SPSAOQ412L 11/28/18 





Lozano Law Center Inc Qggpemmiie 


Schedule K-1 (Form 1120S) 2018 Suppiemental Information Page 
Box 16 
Items Affecting Shareholder Basis 
* Descriptive Information 
C Disallowed Meals and Entertainment 00000... cceccccc cece ce ceceee. $ 8,790. 








Shareholder 1 : David Lozano 
SPSLi201L 05/26/18 


